Dermatological Section 75 certainly occurred, and probably the reported cases of recovery were authenticated by fact. The four cases which had been under his care previous to the present one had all died in from six to eight months. In one of them, a young man (whom Dr. Whitfield would remember), the bullt were confined to the throat and mouth for fully three months before they appeared on the lips and face. In answer to a question by Dr. Parkes Weber, he said that arsenic had been given in full doses when the patient first came under treatment, but it was discontinued as it seemed to cause diarrhoea, and the vaccine treatment was then substituted. He shared Dr. MacLeod's view that the vegetations were the result of secondary staphylococcic infection. There was no history or evidence of nerve injury to the left leg and thigh which would account for its immunity from eruption. Finally, he repeated his statement that he was unable to commit himself to any definite opinion as to the relative value of the vaccine, as compared with the other methods of treatment employed, and his impression was that the temporary improvement, which was manifest, was probably illusory.
THE patient was a man, aged 53, in whom the disease had commenced six months prexiously in front of the left ear. Three months later the end of the nose became involved. In front of the left ear there was a semicircular lesion with its convexity directed towards-the cheek, and it consisted of a well-defined narrow border, within which there was superficial atrophy. The ear itself was also affected. There was no similar symmetrical lesion on the right side, but the right ear showed signs of slight involvement. The end of the nose was reddened, with markedly accentuated sebaceous plugs, and when the patient was first seen the tip of the nose was occupied by a soft, moist crusting, which when removed showed gaping sebaceous orifices beneath. The patient was otherwise healthy, and it was not possible to discover any source of toxic trouble. There had been some history of exposure lately as the patient had been riding on the tops of omnibuses. There was no history of phthisis in the family. The case was shown on account of the age, which was rather later than usual, and the asymmetry. He had improved on salicin internally, and a calamine lotion locally.
